Gentlemen,?In the last demonstration that 1 Iiad the privilege of giving to you there was one part of the examination of the chest that I did not mention?but we cannot leave it out of notice because ?of its great importance?and that is the examination of the heart. In a hospital of this kind we pay special attention to pulmonary tuberculosis, and sometimes very little attention is paid to the area of cardiac dulness. Therefore it will not be out of place if I lay a little emphasis on the importance of I carefully mapping out the cardiac dulness. And I 1 think the superficial cardiac area is of more value than the deep in our investigations.
Remember i that it is easier to examine a heart in the areas of I superficial dulness with the patient in the erect j posture than in the recumbent. Especially where ! the lungs are emphysematous, the posterior parts do not move so freely, and I have often verified the fact that the sternal edges in the anterior parts of the upper lobes of the lung expanded more in the recumbent position, partly covering the cardiac dulness and diminishing it. As you are well aware, even in the early cases, there may be a rapid contraction of the upper lobe, both uncovering the | heart and drawing it up; and this fact of contrac-I tion is of great importance in prognosis, because, if there is rapid contraction it is an evidence of Nature's effort at the healing process. It may be drawn to the third space,' or even a little higher. In the case of contraction of the right lung the heart may be drawn completely across the sternum, i so that the right margin of cardiac dulness extends one or two finger-breadths or further beyond the I sternum.
Remember also the 
